of " septicemia," if treated early enough, would certainly benefit as a result of treatment. Unfortunately once the symptoms had declared themselves, the organisms responsible were entrenched in the uterine sinuses, veins and lymphatics, beyond the reach of anything applied to the interior of the uterus. Dr. Hobbs' selection of glycerine for irrigation purposes was an attempt to deal with this difficulty. Dr. Hobbs' method of treatment was a distinct step forward in the difficult problem of the treatment of puerperal sepsis.
Mr. GORDON LUKER drew attention to the risk and danger of introducing a second infection into the uterus if any intra-uterine manipulations were performed without an ansesthetic, and he said it was desirable that special precautions should be taken to avoid this risk.
Sarcoma of the Fallopian Tube. By J. BRIGHT BANISTER, M.D. E. C., AGED 45, was admitted into Chelsea Hospital for Women on December 19, 1922, having complained for two months of increasing abdominal distension and constant dragging pain in the lower abdomen. This pain was relieved on lying down. She also complained of rather rapid loss of weight. Constipation was increasing. No vaginal symptoms.
On Examiination.-Nothing abqnormal was detected in the chest. The abdomen below the umbilicus was filled by a hard, fixed mass, which was dull on percussion.
Pelvic examination revealed a normal vagina and cervix, but the uterus was indistinguishable from the abdominal tumour and the whole was quite fixed. The pouch of Douglas was filled by an immovable mass, apparently connected with the abdominal tumour.
Operation, December 22, 1922.-The tumour was found to consist of an enlarged fibroid uterus, a thickened and adherent left Fallopian tube and a mass of glands adherent to the aorta at its bifurcation, and to the left iliac vessels.
A left salpingo-o6phorectomy and a subtotal hysterectomy were performed. The subsequent progress was satisfactory for sixteen days, with the exception of moderate fever for the first four days. Early on the seventeenth morning the respirations rose to 40 and the pulse to 150, and death occurred within two hours, probably from pulmonary embolism.
Pathological Report on a Specimen removed. December 22, 1922.-Uterus 7T5 by 7 by 8 cm. removed by subtotal hysterectomy, together with the appendages of the left side. The peritoneal coat is smooth and the uterus, as a whole, globular in shape. On section, the wall of the uterus contains numerous interstitial and subserous fibromyomata up to 5 cm. in diameter. The Fallopian tube, 13 cm. in length by 3 cm. in its greatest width, is swollen and congested and the fimbriated extremity is puckered and indrawn. On section, the tube is, found to be filled with whitish, soft, granular growth, in which are numerous hEemorrhagic areas. The walls of the tube are infiltrated with growth. The ovary, 6-5 by 2T& cm., is filled with similar deposits of growth.
Sections show the growth to be a small round-celled sarcoma. Professor Shattock has confirmed the diagnosis of a primary neoplasm of the tube.
Dr. CUTHBERT LOCKY-ER (President) congratulated Mr. Banister upon his goodfortune in discovering a very rare specimen. He agreed that its histology was that of a small round-celled sarcoma devoid of myeloid cells. The growth appeared to have entirely destroyed the muscular coat, and it had permeated into and filled up the stroma [December 6, 1923. of the plice so that nothing remained of the original tubal structure except the columnar epithelium which lay protectedin crypts formed by adjacent plicae. The muscularis was represented by thick-walled fully formed intact arteries and a few scattered muscle fibres. The small deposit in the corresponding adherent ovary was more ambiguous, since the cells arranged themselves radially around some of the capillaries after the manner of an endothelioma, whereas in the tubal growth the vessels appeared as isolated bodies in the mass of malignant cells which had destroyed all else of the original tissues. It was a pity that it had not been possible to obtain leave for an autopsy, as the question of the primary seat of the disease and of metastases could not be known without post-mortem examination. Qu6nu and Longuet in the Revue de Chirurgie, 1901, (p. 746) mentioned six cases which they accepted as primary sarcoma of the tube. Four were lacking in clinical data. Three (Dixon Jones) were obtained at autopsies, one a round-celled sarcoma, one a spindle-celled sarcoma, and the third a melanosarcoma. Dixon Jones claimed to have traced the gradual transformation from muscle-cells into the cells of the " myelomata." The patients in all three cases died of internal hiemorrhage, extra-uterine gestation being diagnosed in each case. Janvrin's first case, described as myosarcoma, arose in the muscularis and contained cartilage. Gottschalk's case had the structure of a spindle-celled sarcoma. Speaking of tubal sarcoma generally, it would appear that it was unilateral; it had been known to vary in size from that of a nut to that of an orange. It had produced metastases in the liver, under the peritoneum and in the ovary (present case). Its histology was very variable; myeloid cells were usually found, simple mesoblastic deposits, such as cartilage, might be present, carcinoma and sarcoma might be concomitant (Spencer's fourth case and Clara Eglinton's). There was nothing to show that the neoplasm was preceded by salpingitis, and a noteworthy macroscopic feature in Mr. Banister's case was that the fimbrise were intact and unaffected. 
